MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H<X~344555

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 1096‘1 STATE FILE NUMBE
MBER

Registration Distriet No. __caeo

DO NOT WRITE AMENDED rimary Regisiration District Na. __1 an___Regmrar 5 NO e i
ON THIS STUB CATAY LY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. 1} ingitutio esidence before
VS 300 Q 8. COUNTY s STATE Mg, b. COUNTY admisslon)
- Rev, 4/59 g b. ‘%LY {1t oytside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. CITY ] Imiday-nih
OR
< wown St.Louis, TOWN  ppaii Yer [} No O
1 : €. i{%éPII“TT\TEOSF (If NOT in hospltal, give location) Inside Limits d. STREET jaini .93' {If cutside, give location) Reside on Farm
- %,.3 A pr] INSTITUTION 1), O, A  Lutheran Hosp. Yes[J Ne[J ADDRESS 263h o Yes 3 No O
g Elton Ave.
3 3. #menrct;ﬁ?:)cusso Firss Middle Last 4. Dék;:l'f Month Day Year
DEATH
o JOSEPH R, MC ALPINE Nov. 1lth, 1962
5. SEX 6. COLOR OR RACE 7. married X1  Never Married [1 (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male White Widowed [] Divorced [ 1—27—1895 67 Months | Days Hours Min.
—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g déring most of weorking Ii‘fEaeven if retired)
arpenter-Re Self, St.Louis Mo 1,5,4
7 I g ¥3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ﬁliF? ‘
; Q John R. McAlpine Hattie Hesse Margaret L.McAlpine
pA w3 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 COCiar CCALIBITY WAy 17. INFORMANT Address
o L4 {Yes, no, or unknown) [ {If yes, give war or dates of servi
w W.War #1 Margaret L.McAlpine-7634% Elton,Affton,Mo.
< [ 18. CAUSE OF DEATH (Enter only one cause per line S _— INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
% 6 2 IMMEDIATE CAUSE () _ YV YOCA G DO L L ERRET IV
11
2 le 3 '
VET o fu o Conditions, if any, DUE 1O (b} _ S04 saqi~y 1w BPRCScvERa £ §
S |nl|s wbr:;ch gove rue(T,n
= shove cause [a), R
13 Il= stating the undar. 4 a 4 /
lying causa last, DUE TO (c)
=z
Is) 6 PART |I. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
7, - E disease condition given in PART | (a) there & pregnancy in last 90 days.
Z & /BﬂP’T'ﬁf b \-}\,\,\‘Ug IDYﬂlEINOlDUnknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
5 B i a7 e T
rd
o x 1
20¢, TIME OF How, Month, Day, Year
- % g E INJURY " am.
Zz o ES P
— E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, office bldg., e1c.} .
6 A NOT WHILE AT WORK [
o of
x -
goi: é 21, | attended the deceased from. &Y W b S" ‘c\“q wMuv “r IS6L g ""“Wm“i““ ecT }c‘l, 196 L
" ; E Daath occurred st 1: 30 P. m on the date stated sbove, and to the best of my knowledge, fromb the causes stated.
g w 8 & BT A ,5|}N,uugs [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T e .
= o S a,d)\ M . O, ™D 36 Y Somvd LPRbuwy Vo v 1d A\
- =zl &= :ggg%, cggMA]'fl?N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (State)
o 9 MOVAL (Specify’
g Z| Remow Nov.14,1962 Resurrection
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= @] Kriegshauser-4228 S.Kingshighway Blvd. NOV 13 1962




2% S$93a

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

006S-4 *OH
*puURID® S H4G9¢
‘uogaer Tned*Jaq

or by
working under my personal supervision. g U}A/
¥
Signed W ‘7//

Student
i Signature of Student Ermbalmer /
Licensed Embalmer N A.[a g/@

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




